ARIZONA STATE DEPARTMENT OF HEALTH STATE FiLE NO. 80W
DIVISION OF VITAL STATISTICS ‘?

BIRTH NO. CERTIFICATE OF DEATH

REGISTRAR'S NO. S
f 1. PLACE OF DEATH B. LENGTH OF 8TAY | 2 USUAL RESIDENCE {WHERE DECEASED LIVED.

7 A. COUNTY +, . ll HiS TOWN ARIZONA A NETITUTION: RESIDENCE BEFORE ADMISSION}
¥ DEA Yavapai g ) 40 yIs - STATE Ayj zona, B. COUNTY vYavapai
ND _fg’ c. cITY &l ™ ary usits c. CiTY B i cory nikis

- OR
g i -rg:.ru Bagdad [ ouTsioE crry Limrrs TOWN quciﬁd 1 ouTBIDE CITY LiMITE
1ESIDENCE B. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATIOM)
o ‘HOSPITAL or RESS OR LOCATION) . ADDRESSE
~ - INSTiTUTIONa & E; 5 residence in &gdad i
|, 3. NAME OF A, {FimaT} B. {MIDDLE) < (LAsST} 4. SEX | B. CoLOR Or RACE| BA. MARRIED, NEYER MARRIZD, i
-1 DE . R . . WIDOWED, DIVORCAD (SPECIFY) Y
rvme o non Ernest Russel]l Dickie White IMarried ¥
/ 6€8B. NAME OF SPOUSE . 7. DAYE QF BIRTH 8. AGEUNTYTEARS | IF UNDER 1 YREAR | IF UNDER 24 HRO. | DA, USUAL OCCUPATION (GIVE XIND OF
MOMTH DAY YEAR 4LAET BIRTYHOAY) | MOMTHS DAYE HOURS MM, WORK DURING MOST OF LIFE BVEN IFRKTIRRD)
IDENT Edith Dickie Jan 111900 53 Mining Engin
9B8. KIND OF BEUSI- | 10. BIRTHFLACE (sTate| 11. CITIZEN OF WHAT | 12. WAS DRCEASED EVEr In U, B, AnMxo Forcrs7 | 13, Bocmi.lzcumrv
~ONAL NESS OR INDUSTRY ON FORKIGN COUNTAY) COUNTRY? (TE®, MO, Ok UNKNOWN)| (IF TES, WAR Ok DATES OF SERYICE)
TA /i pper Industl. Colorade u.g A 1o 526 03 0863
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158, sm'rumcs }
. R (STATR OR COUNTRY) R A?I OR COUNTRY)}
Edward J, Dickie Colorado Clarva- Foltz Inc 1ana,
- e — e
o 16, INFORMANT'S SlGNATURE 5 ~ AUDRESS ¥ (MONTH) (BaT) YEAR)
& ¥ .
g DEATH December 14 1955
18. SE OF DEATH . MEDICAL CERTIFICATION iNTERVAAIiI %!‘rwz_gt:
: TE st PEr}] 1. DIBEASE OR CONDITION £ o v . .
- - ﬁ P o | GimEeTir LEADING Yo DEATHE (A Acute Coronarv Thrombosis MINULes
$70um Doxe noT MEAN TRE] ANTECEDENT CAUSES
F MODE OF DYING, SUCH As| MORBID CONDIYIONE, IF ANY, DUE TO (8)
ATH HEARY FAILURE, ASTHEMIA, GIVING RISZ TO THER ABOYE
“ P} ETC.1T MEANS THE DISRASK. | CAUSK (A) STATIRG THE UN-
: A 18) s INJURY, OR COMPLIGATION ] OEALYING CAUSK LAST., DUE TO (&)
5 » | WHICH cAvSED pEATH, II. OTHER BIGNIFICANT CONDITIONS
# ; CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
- (’,-" FLACK DISEASE COMTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSBING DEATH.
>~ ITIONS, g;; 19A. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7
OPSY 7. i yes O no!
’ 'ff 21, 1 HERESY CERTIFY THAT 1 ATTINDRD THE DRcRASED FRom __OWLY 18 . 54 rolecember lii, 55, ruar 1 tasr saw THE DECEZASKD
fICAL “auve onBecember 1h 1555 | axp mar DEATH OCCURKED AT. : . FROM THE CAUSES AND ON THE DATE SYATED AROVE.
,TCATION 22A. SIGNATURE GREE OR TITLE) __ 228. ADDRESS 22C. DATE BIGRED
: “1 _._D. Bagdad, Arizona 12-15-55
4 Z3A. ACCIDENT | (sPECIFY) 238. PLACE OF INJURY (K.G., IN OR ABOUT HOME, | R3C. (GITYORTOWN) (COUNTY) (STATE)
1 DEATH sUICIDE FARM, FACTORY, STRERT, OFFICK SLDG., ETC.) o
f HOMICIDE F
{DUE TO NATURAL CAUSE
EXTERNAL 23;, Tl!;}rﬁ (MONTH) (PAY) {YKAR) (Houm) 2%E. INJURY OCCURRED | 23F. HOW DID INJURY QCGUR?
)
;l IQLENCE INJURY - wg:‘u AT r:oeruD
/” NER’S 24A. CORONER'S SIGNATURE 24B. ADDRESS .. 24C. DATE SIGNED
ZATIONI o
T 7] 2BA. BURIAL b 2BB. DATE 2BC. NAME OF CEMETERY OR CREMATORY 25D, LOCATION (CiTy, TOWH, OR GOUNTY) (RTATK)
‘.T"“O‘L,i/% L Erpaen lit. View Cemetery Prescott, Arizona
M 26A. DAVE REC. | 268. REGISTRAR'S BIGNATURE a7A FUNERM.. DIRECTOR'S GIGNATURE 278, ADDRESS
iD 1/ BY LOCAL REG. %

Prescott, Arizona A

WRAR ¥ ), 5 0. 55 | & vtdme /)
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